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The Quality Standard of Bantushengfa Granules
GUO Yugie', FENG Qing-ran’, ZHANG Bao-xian’
( 1. Xiyuan hospital China academy o traditional Chinese Medicine, Bejing 100091, China;
2. Institute o Chinese Material Medica, China academy o traditional Chinese Medicine, Bejing 100700, China)
Abstract: Objective: To establish the quality of Bantushengfa granules. Methods: The content of main component, 2,
3, 5, 4 -tetrohyoxystilbene- 2-0- B-D-glucoside, was determined by HPLC. The mobile phase consisted of acetontrile— 3%
acetic acid water solutoion( 12: 88) and UV detection wavelength was 320nm. Result: The average recovery and RSD were

99.33% and 1.74% , respectively. Conclution: The method is accurate, reproducible and can be used for content of Ban-

tushengfa granules.
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(8 (8) (mg) (%) (%) (%)
0.4621 0.4532  0.2750  99.85
0.4773 0.4681  0.2750 97.82
0.4877 0.4783  0.2750 97.45
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0.5127 0.5028  0.5225 101.13
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